Introduction.
Th? main object of this paper is to put before the readers: (1) the various points of interest with regard to the life-history, pathogenicity of filaria bancrofti, and the etiology of elephantiasis, lymphangitis, etc., (2) the several problems, so far solved, and those yet to be solved, in connection with the above, (3) to discuss certain features that are peculiar to filarial diseases, and also the pathological processes of elephantoid and allied conditions.
The subject of prophylaxis and treatment of filariasis, elephantiasis and allied conditions could not at present be fully dealt with in thib paper.
Works on the subject and the researches so far done in connection with this disease in various parts of tropical and sub-tropical world, where the disease is prevalent, were consulted while writing this paper and, in fact, this is but a review of what has been hitherto done on the subject.
Historical.
Filaria bancrofti (Cobbold, 1877) is the name of precedence, in accordance with the rules of Zoological nomenclature, though it is also known as filaria sanguinis hominis (Lewis, 1872) and filaria nocturna (Manson, 1881 Since the presence of the sheath prevents the microfilaria from moving against the current, they are carried from the source of origin in the direction of lymph flow, vie., the lymphatics and glands to the thoracic duct and then to the blood through the right side of the heart. It is for the same reason of their having the sheath that they are carried in the direction of the flow of blood from the thoracic organs and vessels to the periphery during sleep, as pointed out above.
[ August, 1921. Taking this explanation as true, it will follow that the non-perioclicity of the variety of microfilaria occurring in Fiji can be accounted for by one The dead worm acting as a chronic irritant to the lymphatics and glands, the above mentioned processes complete lymph stasis, resulting in the production of elephantiasis (Low and MansonBahr).
Eosinophilia has been observed to be a marked feature in the blood changes occurring in this disease, and its significance is worth studying.
The favourite seats of elephantiasis in the order of its frequency are the legs, scrotum, the arms, labia and breast.
The disease is more common in males than in females.
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